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EDITOR’S NOTE 


ig news: TheJournal of Nursing Jocularity is 
B now indexed in the Cumulative Index to Nurs- 
ing & Allied Health Literature (CINAHL). 

Do you dare question the significance of this 
event? 

Sure, JNJ feels good. But if all you needed 
was funny, MAD or National Lampoon 
could satisfy. 

However, nursing’s experi- 
ence is unique and nursing hu- 
mor is... well, special. We see 
too much. We know too much. 
We feel too much. Humor is our 
pressure-release valve. 

JNJ is more than MAD 
or National Lampoon. We 
offer funny stuff, but also 
look at therapeutic humor 
critically. You know, in 
those articles near the back. 
You may not always read 
them, but they’re there 
when you need them. 

JNJ demonstrates hu- 
mor inaction through “Sto- 
ries From the Floor,” “Liven 
Up” and “Student Nurse Cut-Ups.” We examine, 
across disciplines, therapeutic humor in “Jest for the 
Health of It” and “HumoRx.” We promote humor 
applications in the “Bubbly-ography.” And at JNJ- 
sponsored conferences, laughter is linked with stress 
management, creativity and psychoneuroimmunol- 
ogy. Yes, humor is serious business. 

What does indexing in CINAHL mean to you? 


¢ When you teach an inservice, search CINAHL 
electronically or manually, for humor related to your 
topic. If you find an article you want, but your 
library doesn’t carry JNJ, turn in that InterLibrary 
Loan slip. The InterLibrary Loan Librarian could 
obtain a copy of that article for you. 


¢ If you meet with resistance when using 
humor at work, check the archives for 
rationale and support. 


¢ When you publish an article in 
JNJ, your work will be referenced, 
ready to be retrieved by eager 
researchers. And you can 
show off to friends. “Bet if I 
put my name in an author 
search, it will come up on the 
computer!” 


I can see it now. 
Some weary doctoral 
- student is working on a Re- 
view of the Literature, run- 
ning her twenty-seventh 
search on the library’s com- 
puter. Amongst the pages of 
venerable titles from Advances in 
Nursing Science andNursing Clinics of North America 
pops up “Whinorrhea” or “Toxic Sock Syndrome.” 
As midnight approaches in the academic library, the 
silence is broken by a shrill, irrepressible laugh. 
The Journal of Nursing Jocularity has done its 


hau londev 


Fran London, MS, RN 
Editor 
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Stethosecop 


Listening to our Readers 


Editor’s 
Note: Most of 
the letters we 
received in the last 
few months were in 
response to the 
Publisher’s Note in our 
Spring 1994 issue. 


On Sharing JNJ 


I promise to stop sharing my 
issues and simply let people get a 
small, tantalizing glimpse, then 
whisk it away. Once they start 
withdrawal symptoms I hope that 
they will subscribe in order to 
keep their addiction under control 
with regular fixes of the humor 
that is so necessary to us all. 

Ellen Shipes 
Editor-In-Chief 
Journal of Urological Nursing 


You are exactly right about 
sharing this, since I borrowed this 
copy from a subscriber. But you 
must realize that she let it go 
home with me with great sorrow 
for fear she might never see it 
again. 

Sandy Doliver 
Lima, NY 


I have been a subscriber since 
Volume | Number | and have all 
my back copies. I admit sharing 
these with nurse friends/co- 
workers, but I also share subscrip- 
tion information. 

Renée A. Barall 
Airway Heights, WA 


On Increasing JNJ Frequency: 
Price Increase Vs. Advertise- 
ments 


No! No! A thousand times No! 
Please No Advertising. I vow to 
give every nurse buddy a gift 
subscription for upcoming events 
if you don’t put ads in. 

Sue Griffith, RN, BSN, CEN 
Hathaway Pines, CA 


I LOVE it that there is no 
advertising and would be willing 
to pay more to publish every two 
months. I like the new look and 
have noticed the improvement in 
the quality of articles. 

Barbara Giordano 
Scarsdale, NY 


It’s commendable that you’re 
seeking ways to improve and 
grow, but can you attempt to do 
this while at the same time being 
supportive of your loyal subscrib- 
ers? Nurses should help nurses, 
not push them away. And even a 
small price increase would do 
this. 

Rita Lash 
Philadelphia, PA 
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Editor’s Note: Nurses should 
help nurses. As a nurse owned 
and operated business we agree. 


I love the colorful new look, and 
an increase in subscription rates 
would be acceptable if published 
more often. Receiving the journal 
more often would be refreshing, 
since I find my humor level drops 
considerably approximately four 
weeks prior to a new issue. 
Keeping a nurse’s humor level 
constant can be quite therapeu- 
tic!!! Advertisers would be 
acceptable if in an advertisers- 
only section. In this manner, an 
ad would not split a story where 
one must search for its continua- 
tion. 

Lisa Perry, LPN 
Lawrenceburg, TN 


Receiving JNJ more frequently 
would be worth a small price 
increase. I would rather not see 
advertising. This is the only 
nursing journal I read cover to 
cover. The other journals are so 
full of advertising that unless 
there is a certain article that 
interests me, I usually just flip 
through and put it aside. Keeping 
JNJ free of advertising would be 
worth a moderate increase in 
price. Also my copies of JNJ stay 
at home now, because when I took 
them to work they disappeared 
forever. 

Lucinda Frances 
Chester, VA 


Kudos 


IT enjoyed JNJ so much I 
took it to work in the ED. 
Everyone was as impressed as 
myself... Your magazine really 
makes our daily encounters easier 
to deal with. Thank you for 
supplying some humor to the 
nursing profession. 
Lea Dean, RN 
Florence, SC 


I have just picked myself up off 
the floor from laughing so much. 
I had the fortune to run across a 
copy of the Winter 1993 issue in 
our Emergency Department .. . 
Dealing with life and death daily, 
we need to balance with a percent- 
age of humor to maintain the right 
perspective to continue practicing. 
Carolyn Cox, RN 
Houma, LA 


1994 marks my second year of 
subscription to the Journal of 
Nursing Jocularity and ’m not 
embarrassed to tell you that every 
time I get my issue I won’t sleep 
‘till I finish reading all the ar- 
ticles, sacrificing a few hours of 
precious sleep (I work nights 7 pm 
to 7 am). 

I’m really impressed with the 
colored cover of the Spring issue 
and not only that, you had more 
articles. Keep up the great job! 
You just don’t know how this 
magazine keeps my spirit alive 
after a hard night’s work! 

Christine Bottaros 
Stratford, CT 


On Offensive Humor 


The stool, shit, feces jokes are 
repulsive and offensive. One is 


funny, 2 are OK. But your latest 
issue had twenty. It’s not funny, 
it’s repugnant. I don’t need to, 
nor choose to, read descriptions of 
excrement or any nursing proce- 
dure while I eat. I read while I 
eat. I read JNJ while I ate today 
and almost threw up. This is no 
longer a funny magazine. 

A disappointed ex-subscriber 


Please ignore the sourface 
pessimistic people that criticize 
your humor of any subject. 

At our ER we have to hide JNJ 
from our unit coordinator because 
she is just one of those people, 
and she would find NO HUMOR 
in JNJ!!! So we read it when she 
is at break and really crack up! 

Take it from someone that has 
had more death piled on her than 
any one person deserves, if it 
wasn’t for humor I would keep the 
Prozac people in business all by 
myself. 

Donna M. Baringer, LPN 
Holgate, OH 


Iam sorry . . . that some find 
humor in the face of tragedy 
offensive. To me it’s a way of 
coping. We call it ‘black humor’ 
here. If one takes life too seri- 
ously, especially these days, one 
can become cynical and old. I feel 
this magazine helps some of us to 
keep from burning out sooner than 
we should. 

Renee King, RN 
Emporia, KS 


I believe if we can’t laugh about 
life, its tragedies as well as its 
lighter times, we would go crazy. 
All topics are fair game for a little 
humor in my book. After working 
in an intensive care unit and 
seeing life and death for several 


years, I took a position at a 
correctional institution (1.e., the 
county jail) and there is much 
humor there!! 

Like the inmate who now, after 
many months of incarceration, has 
come up with an allergy to 
“concrete and steel.” He’s totally 
serious. All the Benadryl in the 
world isn’t going to help this man 
cope with life. 

I say, bring on the laughter. 
There are far too many tragedies 
in the world. Let’s lighten up. 

We can be serious when appropri- 
ate, but there are more times when 
things really are funny. 
C. Titzer, RN 
Jail Nurse 
Evansville, IN 


Send your correspondence to: 
JNJ Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274 or via 
Compuserve to: Doug Fletcher, 
73314,3032. We reserve the right 
to edit letters for length and 
clarity. 


Notice: We are compiling a 
book, The Best of the Journal of 
Nursing Jocularity. Please help 
us get current addresses of 
authors and artists who have 
published their work in JNJ. 
Spread the word and respond to 
us at the above address, prn. 
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It’s summer in 
Sacramento, and 
with it comes our 
local migratory 
medfowl. Ev- 
ery June they 
can be seen flut- 
tering around the 

hospital in droves, hav- 
ing been recently released 
from their polysyllabic 

nestuaries in Western Aca- 
deme. These young birds 
cannot always fly on their own. Closely follow these 
pointers on their care. 

First, do not feed them sweets, stimulants or 
leftovers. The Tern is often famished and will 
“scarf’ anything in sight. However, an overdose of 
sugar may set off an acute attack of wild anxiety. 
Avoid this if at all possible. The young Tern needs 
nothing more than bread and water. This species is 
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believed to have a unique metabolism which allows 
it to go for long periods without eating or sleeping. 
Perhaps this is, in part, due to the predatory nature of 
the older members. They are known to viciously eat 
their young with little warning. 
Like young humans, 
adolescent Terns are of- 
ten ina prolonged iden- 
tity crisis, and may 
turn “‘asnit” when 
addressed by the 
firstname. If this 
occurs, use some 
neutral term, like 
“M? lord” until the 
confused young one 
has recovered. Un- 
fortunately, this con- 
dition can become 
chronic if not eradicated 
in the first few months. On 


No. 2 


occasion, adult Terns in their 60’s and 70’s wax 
choleric at the mere mention of their first names. To 
protect the public, these individuals are marked with 
large white coats. 

Beware: a Tern who senses he is 
losing his identity may revert to 
“gnomenclature.” This is a protec- 
tive mechanism originating in 
childhood. They imag- 
ine themselves as part of 
an elaborate hierarchy 
wherein every person of 
acertain “rank” must use 
a nonsensical “gnomer” 
as a form of address. 
This behavior is annoy- 
ing but harmless. 

Terns have been trained from an 
early age to bark. This is unfortunate, 
since the young Tern larynx is not quite suited to 
barking. The best they can manage at this stage is 
garbled grunting, or sometimes a fine whine. Allow- 
ing Terns to bark 

can have very se- 
rious effects on 
their later develop- 
ment. Permanent 
damage may be 
done to the voice 
box, and normal 
speech becomes 
impossible. 

It is a pecu- 
liarity of Tern cul- 
ture that they are 
raised completely 
apart from human 
contact for the first 
20 years or so of their lives. This gives rise to 
numerous difficulties when they finally enter soci- 
ety. There is also the inherent language barrier, since 
Terns are taught only a stunted language they call 
Graecus (pronounced “gray-cuss”). Consequently, 
their attempts at communication with non-Terns fail 
a large percentage of the time. They must often be 
rescued from hapless gaffes when conversing with 


ordinary humans. 
Despite the best precautions, Terns occasion- 
ally escape from their early 
~)) isolation and emerge only 
| half-formed. These “‘stoods” 
or “pre-Terns” can be spot- 
ted by the blank and inef- 
fectual look on their faces, 
and their peculiar sideways 
scuttling. They can be found at 
the peripheries of activity 
sites, with questioning, anx- 
ious faces. They write ex- 
cessively, often filling whole 
notebooks. The handwriting of 
these pre-Terns may be quite 
beautiful, before it degenerates into 
the crayonic cryptographs of later 
Ternhood. 
How does one approach a Tern? Some authori- 
ties insist that a person should never come up to a 
Tern from the side or back. This usually precipitates 
a screeching cry and “bobble.” The only safe way is 
to walk up slowly, from the front, while speaking the 
Tern’s name in an assertive, rising tone of voice. My 
own experience leads me to think that many Terns 
can control their inbred “flinch and flivver” re- 
sponse, if you first give the excitable little one a 
stroke on the back. Don’t touch the fore-feathers, 
though. They are easily ruffled, fragile, and awk- 
ward to replace if disturbed. 
A Tern’s childhood is fraught with imagi- 
nary terrors brought on 
by their embryonic 
twice a year “ter- 
minal nighters.” 
Anyone who is 
responsible for 
their care at this 
stage should 
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have a night light and a comforter available. The psychopathology of Terns is beyond the 

Young Terns have a great fear of falling asleep. scope of this review, but a few notes are in order. 
Specifically, it is a fear of not being able to wake up Terns show a marked predisposition to morbid self- 
once they do fall asleep. Conse- condemnation, masqueraded by un- 
quently, they will often stay up late stinting stridency in their calls. They 
into the night for no reason at all, are also subject to the “floppies.” 
vaguely wandering the halls or mind- With this, their brains go on a short 
lessly flipping pages back and forth. holiday, analogous to the familiar 
Gentle reassurance works well at these “crash” of a computer. Leave the 
times, and if you can convince them floppy Tern alone. In a few min- 
that nothing is “coming at them” utes his brain cells will reani- 
from “outside.” Most Ternish tod- mate, and he will once again be 
dlers can, eventually, be persuaded able to walk and hold a bottle at the 
to return to bed. same time. 

Terns periodically suffer The home life of a dutiful Tern 
from “selection hysteria,” a con- is chaotic. They cannot sustain last- 
dition of paralyzed decision- ing relationships for the first few years 
lessness. Counting may break the after coming into contact with hu- 
spell and return him or her to real- mans. Later in life, after this “scrub” 
ity. Remember that Terns have a limited attention period, Terns adopt a flashy lifestyle, and 
span, of between five and ten seconds. Get the Tern _ prefer to adorn themselves with shiny trinkets. This 
to try some simple arithmetic, forexample multiply- is called the “Tahocondo” syndrome. It is unclear if 
ing 10 times 10. While you are waiting (most Terns the Tahocondo Tern is socially stunted because of 
pretend to solve problems while surreptitiously look- language deficits or if there is an underlying, organic 
ing up the answers in one of theirmany “Terntomes”) pathology. 
hum a soothing tune. This will calm the Tern’s Details of the life habits of Terns are still not 
jangled nerves so he or she will be able to follow completely known. They may be influenced by 
simple commands, like “sit!” or “write!” prolonged contact with humans and actu- 
Despite their training in ordering each ally resemble us after several decades. 
other about, most Terns are really quite Biologists hypothesize that Terns are 


tractable to a firm voice, espe- ee really just a pupa stage. If so, they 
cially if accompanied by a fa- - 


eventually metamorphose into a 
miliar acronym, like “Ph.D.” a completely different form with 
In exceptional cases, how- fo 


whom they share certain charac- 
ever, counting has a paradoxi- 


teristics, like the Floating Tend, 
cal effect, and the Tern will be the Limned Spec, or the Eluding 
unable to stop. This “drone pro- 


Q’uak. 
duction,” can quickly become ob- Whatever be their fate, they 
sessive if not artificially broken. In are a quaint species, and should 
this distressing situation, a not be treated unkindly. Besides, 
“droner” will repeat a string of every June the Tern migration can 
endless, meaningless numbers to be relied upon, like the budding of our 
whomever is present. The malady elms or the hatching of mosquito larvae. It 
can last a long time. I recommend four-point re- is every person’s responsibility to protect these frag- 
straints for the Tern and size 8 earplugs for the ile creatures and help them grow into capable, re- 


caretakers. sponsible holozoans. te 
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eS by March L; War, RN, CNOR- 


Al equipment works until the moment _ 10. rey major piece of equipment will be 
it is needed. onthe opposite side of the room from 
ven where the surgeon WORTS He ata 
; ihe length of the line at the petal 
cafeteria is directly proportionate to } Surgeons will consistently use a 
the number of cases on the anigeny special charge item unless 


schedule. to ee ee opened before Do ask 


— 32 Skinny epee never need total joint . Patients who are the most. concerned 
Sed 8 replacements. ee ) about the cosmetic results of their - 
Ses surgeries are the least likely to wee 
The number of items you will need to froma large. ugly scar. 
| leave the room for during the surgical 
2% procedure i is directly proportionate to Spinal anesthetics work most 
the « istar eto jhe SUR RE E: LOG pa consistently on the rectal sphincter. 
se ee A 
, Any weather disturbance (b! — ‘o eceai ps 
rer YC fi 1OGEE feed: etc.) 2 sufficient 
eee but will ee find . 
golex watch in there with it, fforh Betting to work will not be 
bee st fa aie severe enough to prevent any o 
‘only lose your time card for same-day surgery patients from - % 
the pay period preceding the due ~— getting. to the heppital 
date of 1 se erbiedas poyaient Soe 
, ae chances of any euncien re 
canceling his or her surgery during a 
serious weather disturbance aré in. 
Phat oan ‘for which there i is no Back: -Ulp.. inverse proportion to the severity of. 
as if his or her presenting illness or inju 
1 £8, PaUGGaDE will be consistent in their bm ge 3 Zit 
routines.unless you are aoe anew 16, The chances of a blood-satu 
4 employee. = pees sponge landing on your f 
; Re Poe “ surgery is inversely propo 
the length of time you ha 


Crash 
Course 
from 
the 
Crash Cart 


By Molly K. Whiston, RN, CCRN 


“ACIS 


COURSE 


It was all set. The memo announced that the _ tells you that he doesn’t feel very well. He suddenly 
Advanced Cardiac Life Support (ACLS) falls unconscious to the floor.” 
course would be held three days in March. I thought to myself, “Hmmm. OK, I can 
A chillran down my spine. [had six short handle this.” 
weeks to study. ACLS was the course After determining that my patient was 
and test I feared more than any final, indeed pulseless, I called out for help and 
more than any N-Clex pretest and, if announced, “condition blue!” I started 
you can imagine, I feared it more perfect chest compressions on the man- 
than state boards! nequin and determined that the monitor 

I made up my mind, “Yes, I can was showing a coarse ventricular fibril- 
do it!” I read the provider manual cover lation rhythm. I charged the defibrillator 
to cover. I took vacation time from work to to 200 joules, called out, “all clear!” and 
study. A friend drilled me on the drugs. I assured myself that it was all clear be- 
practiced STR station (simulated team re- -"___ fore discharging the energy. CPR was 
suscitation) three actual times and over- = __ resumed when my patient spontaneously 
300 times in my head. Oh yes, I was ready! 38 “~~ converted to an asystolic rhythm. I 

The big test day came. “Molly,” the \ ~ ordered a central line which was amaz- 
examiners taunted, “you are working in the ©) NAQZ ° ingly started within two seconds! I or- 
ER and this man walks up to you holding his dered epinephrine 1:10,000 strength, 1 mg 
hand to his chest. He is very pale, diaphoretic and IV pushand called forrespiratory therapy to intubate. 


/ 


‘ aw \ 
eet 
/ i 
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That took three seconds. My next strategy was the 
administration of atropine | mg through the ET tube 
since some major klutz tripped over my IV line and 
pulled it out. By this time, the monitor was reflecting 
a third-degree AV block. Atropine and epinephrine 
were repeated and an Isuprel drip was 
hung through a reestablished IV 

line. The patient was confirmed % SN 
“stable” by the time I had pro- 
ceeded through the rest of 
every possible lethal 
arrhythmia algorithm. I 
knew those algorithms for- 
wards and backwards! It 
went so smoothly. I was 
Nurse Wonder in that small 
room with that mannequin 
and my imaginary helpers. 

When I tacked that 
ACLS pin to my uniform for the 
first time, I was proud. I felt 
SMART! Bring on the codes, [Il os 
handle them! ; 

Two hours later, ithappened. 

“Condition blue, ICU, room 
six, doctor alert,” the operator coolly 
announced over the intercom. 

My body froze and my mind scattered, “Oh my! 
ICU...I workin ICU! Room six...ROOM SIX, 
that’s next door!” I was diaphoretic and experienc- 
ing palpitations. “Oh please God,” I prayed, “don’t 
let me go into V-tach!” 

Sliding over to room six, I quickly realized that 
this was not STR station anymore. CPR had just 
begun and I could feel the tension in the room. This 
was an unexpected arrest. 

The monitor was showing V-fib. “Ah-hah!” I 
thought to myself as my mind recalled the V-fib 
algorithm. 

I was jolted back to reality when I heard the 
doctor call out, “Give two amps of bicarb.” Almost 
simultaneously someone called my name, “Molly, 
get the bicarb!” 

I suddenly felt nauseous. 
standing next to the crash cart. 

Near panic, I frantically searched for the bicar- 


ul 


“ 


I realized I was 
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bonate. “Why does he want bicarb now? That 
doesn’t come until we’ re at the ABG part,” my mind 
sped as my hands fumbled. “What color box is 
bicarb in anyway?” My knees started to buckle. 

“Ok, yeah, let’s defibrillate with 360 joules,” 
the doctor calmly ordered. 

My mind screamed, “360! Is this 
doc crazy or what?” 

“Hmmm, now he’s asystolic. 
Give an amp of epi and two amps of 
calcium carbonate,” he ordered. 

[just couldn’ t believe my ears. 

I restrained the words as they 
reached my lips. “CALCIUM! 
That’s not even on an algorithm! 
Oh dear God help that doctor and 
help me see what color box cal- 
cium and epinephrine are in!” 

I think God heard my utter- 
ances because the doctor then requested | 
meg of atropine. 

“Now you’re talking my language 
buddy. If only you’d tell me what color box 
that one is in!” 

“Yeah, we’ ve got arhythm here. Looks 
like a complete block, so let’s repeat the 

atropine,” announced Dr. Cool. 

“Atropine!” I was relieved, “All right! That’s 
the purple box!” 

“OK, we’ve got a BP of 60 and a nice sinus 
rhythm with a few PVCs, so hang dopamine titrated 
to keep the BP above 90 and add a lidocaine drip at 
two milligrams a minute for good measure,” he said 
as he strutted out of the room. 

The patient pulled through it even though we 
didn’t do it “right.” 

I reflected. I learned a number of valuable 
lessons that day. There can be several different 
means to anend. And bicarb comes in the mustard- 
colored box, epinephrine in the gray box, atropine in 
the purple box and calcium in the yellow box. 

47+ 


Reprinted with permission. The Nursing 
Spectrum, Illinois Edition, A Morningstar 
Publication, July 13, 1992. 
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These are days of rising health care costs, rising insurance 


premiums, and falling insurance benefits. 


Today's health care 


consumer needs to be totally informed, not just about risks of 
treatment, but about the costs and benefits of all medical 


procedures. 


Only then will people be able to make sound 


medical decisions incorporating personal value systems to 
promote a quality of life. Or will they? 


TOTALLY 
INFORMED 
CONSENT 


HAROLD kb. STEARLEY, RN, BSN, CCRN 


Hello, Mr. Barns. My nameis Sally. lam going 
to be your nurse for the next eight hour shift. I 
thought that we should discuss our plans for your 
care today so you will be totally informed, making 
you an active participant in your healing process. 
We now know that you had a myocardial infarction 
yesterday, followed by a severe allergic reaction to 
the morphine we administered to relieve your chest 
pain. You could have died from either event, the MI 
or the anaphylactic shock. Fortunately, we were able 
to resuscitate you at a total cost of only $1000.00 for 
medications and use of the defibrillator. Of course, 
this does not include the $1200.00 charge per day for 
the ICU bed, or the physician’s consultation, pathol- 
ogy and radiology. Don’t worry. You'll receive 
those bills separately. But enough about yesterday. 
Today is the first day of the rest of your life. 

I have brought your eight o’clock medications, 
and we want you to totally understand why we have 


prescribed them, their benefits, their side effects and 
their costs. The first medication is called Digoxin. 
This 0.25 mg tablet, taken once daily, will alleviate 
the symptoms of your congestive heart failure (CHF). 
It will slow down your heart rate, make your heart 
beat more forcefully, and reduce the oxygen demand 
on your heart. This dosage costs us 47 cents, but we 
plan to charge you $12.98 for its processing and 
administration. It’s not without side effects, how- 
ever. It can cause fatigue, muscle weakness, agita- 
tion, hallucinations, headaches, dizziness, stupor, 
nausea, vomiting or a fatal heart block. 

The second medication we plan to give you is 
prednisone, 40 mg, twice a day, tapered off over the 
next two weeks. This will reduce the inflammatory 
process which occurred with your allergic reaction, 
and will safely taper you off from the large IV dosage 
which we administered to you yesterday. You must 
taper off this one so your normal adrenal function 
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will return. Each tablet costs us 5 cents, but your 
charge is $10.00. Don’t worry yourself about side 
effects with this one. It only causes fluid retention, 
psychosis and insomnia. 

Your next two medications are designed to 
counteract the negative effects of the first two. 
Lasix, 20 mg, twice a day, is a diuretic to make you 
urinate off the fluid retention produced by your CHF 
and the prednisone. Our cost 53 cents, yours $7.98. 
With this medication we will be alert for dehydra- 
tion, orthostatic hypotension and cardiac dysrhyth- 
mias produced by electrolyte depletion. The insom- 
nia produced by the prednisone will be 


exams these days and we have this wonderful tech- 
nology. Of course, you will get exposed to enough 
radiation to produce cataracts later in your life, and 
the scans will not alter your prognosis or treatment in 
any way. But you will get a couple more lines of 
physician’ s progress notes ata cost of about $4000.00. 

And now for the lab work .. . What’s that you 
say, Mr. Barns? Scary, excessive, wasteful, unnec- 
essary and potentially harmful? Well that’s true Mr. 


Barns. But that’s medicine. What? You refuse? 
You want to leave? OK, I will have to chart 
accordingly ... 


treated by Halcion, that controversial sleep- 
ing pill you’ ve heard about on 60 Minutes. @ 
Your dosage is 0.25 mg at bedtime. Your 


@ @ 
Nurses Notes 


cost $1.50, our cost 15 cents. Now don’t 
worry, Mr. Barns. Only in rare instances 
has someone murdered a family member. 

I’m afraid that we haven’t compen- 
sated for all of the side effects of your 


Date/Time 


OBSERVATION AND INTERVENTION 


medications yet. So we must also give you 
potassium, Suprax and Maalox. The potas- 


sium minimizes your electrolyte depletion 
from the Lasix. You must take 20 mg twice 
daily, 20 cents each for us, $3.00 each for 


you. The Suprax is a strong antibiotic to 
reduce the risk of infection produced by the 
prednisone, which I forgot to mention is 
also an immunosuppressive drug. The 400 
mg tablet only has to be taken once a day. 
That’s good, because it costs you $15.00 
per tablet. Our cost, of course, is 50 cents. 
All of these medicines will tear up your 
stomach lining something fierce, so the 
Maalox is for reducing stomach acid. Of 
course, it can cause constipation, so when 
you get home you might want to use a 
laxative. One bottle of Maalox is, for you, 
$12.50 and for us, 75 cents. 

Now that we have covered your medications, 
for the remainder of the day we would like to run 
some tests. We want to perform CAT scans of your 
sinuses, head, chest, abdomen and pelvis, just to rule 
out infection, abscesses and tumors. You see Mr. 
Barns, doctors don’t have time to perform clinical 


te bedside ($50.00) should 


Oh, by the way, Mr. Barns, I thought that you 
should know that if you leave the hospital against 
medical advice (AMA) your health insurance will 
not reimburse you for any of your medical expenses. 
I'll be back to check on you in a few minutes... 

- 
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THE STORY OF 
BETTY THE BULLY 


(A PRIMER FOR WOULD-BE SUPERVISORS) 
BY CAROL A. WEIL, RN, JD 


There once was a bully named Betty, you see, 
Who from infancy knew what she wanted to be. 
When Betty the Bully was finished with school 

She didn’t want work; she just wanted to RULE! 


FNURSING 
STATION 


Said Betty the Bully, “I'll be very clever: 
Pll write on my resumé every endeavor 
That I’ve ever witnessed or been close enough 
For folks to think ’m made of manager stuff! 


[ll say I’ve done things that were done by committees. 
Pll say ve worked most rural places and cities. 
Pll tell them I have supervisory skill 
(I did watch my brother when mother was ill.)” 


CAIROLT, RN 


So Betty the Bully soon got a position 
== Where she could rule others and get recognition. 
"Tt surely was easy to gain the right spot — 
She just said she did what she really had not! ? 


She claimed she had supervised lawyers and doctors, 
Dentists and architects, teachers and proctors. 
Said Betty, “I have great control of my staff. 

I never say anything on their behalf! 


And when I make rounds every morning, I say, 
‘And how did my staff misbehave yesterday? 
If anyone goofed, please just give me the name. 
If you can’t, I'll just find someone else I can blame!’” 
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Thus, Betty the Bully as Boss just stayed put 
In an area where she had never set foot! 
Said Betty, “I don’t understand what they do. 
I’m sure if I tried it, I could do it, too. 


But that isn’t needed; I see that now clearly. 
I'll delegate work to whomever is near me!” 
So when at a meeting or walking the hall, 
She’d issue commands to whomever she saw. 


“Here Nancy, here Sally, here Mary and Molly, 
Come Annie, come Robert, come Laurie and Holly! 
Do extra stuff now. And be sure to work quickly, 
So you'll have more time to take care of the sickly!” 


Well, staff was so sad, and morale was so low, 
We saw resignations wherever we'd go. 
Until, by and by, all the nurses were lost, 

‘Cept Betty the Bully, with NO ONE to boss! 


OLi, RN 


The moral here, boys and girls, listen well 
(For this is much more than a fun tale to tell): 
When you’ ve finished school, work! Be humble. Don’t shout. 
For you have a lot to be humble about! 


The people you supervise all have brains, too. 
And if you treat them well, some might rub off on YOU! 


CAIRO Li/RN 
Wy 
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Stories From 
The Floor 


Midnight or Noon? 
Donna Cromer, RN 


I was instructing a 21 year-old female in self 


breast exam, demonstrating on a breast model. After 
discussing the steps to take before a mirror and 
during a shower, I began de- 
tailing the actual steps to 
take in feeling for lumps. I 
told her, “You begin at 12 


around.” 

The patient inter- 
rupted and said, “I 
didn’t know you had 
to do it at a certain 
time.” 


A Tale of 2 Tales 
Max Baverman 


Two incidents were noted recently. The first 
was a Zen conversation between doctor and patient: 
Doctor: How are you? 

Elderly Man: How should I be? 
Doctor: I mean, how do you feel? 
Elderly Man: How should I feel? 
Doctor: What hurts? 

Elderly Man: What doesn’t hurt? 
Doctor: When did it start? 
Elderly Man: When will it end? 


And: 


A patient was severely nauseated. His doctor, 
who was making rounds, was summoned. The 
nurse’s note that day said, “Mr. Smith was nauseated 
and Dr. Barker came up.” 


What Kind? 
Heidi Johnson 


A patient recently started on Peritoneal Dialy- 
sis. He said it was that “two toenail” kind of dialysis. 
After thinking about it a little longer, he stated, “you 
know, it sounds like “pair of toenails” dialysis. 
That’s how I remember the name.” 


A Way Down South 
Mary Ganley, RN 


I was born and bred in Wisconsin. When 
my husband was transferred to the deep south, 
I encountered numerous language difficulties. 
I took a job with a home health agency, and 
often had trouble understanding some of the patients 
in rural Tennessee. Or maybe I should say they had 
trouble understanding me. One day I was doing an 
assessment on an elderly, frail, bedridden patient 
with cancer. When [asked if she had any difficulties 
with her bowels, she responded with a wide grin, and 
said, “Honey, I ain’t got no balls. I’m a lady!” 


I Love Being a Mommy 
Denise Rivellini 


Following a reprimand one 
evening, my 3 year-old sat pouting 
inher highchair and said, “Mommy, 
I need to go to the Doctor.” 

“Why, Honey?” I asked, wor- 
ried that something was wrong. 

“Because,” she replied sadly, 
“my feelings are hurting me.” 
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Candid Recorder 
BG Simon, RN, C 


I was waiting outside the bathroom door while 
my pleasantly confused patient was making sound 
effects which could be heard outside the room. 

It was near the end of shift and a nurse called out 
to me, “Are you taping report or giving it live?” 

I answered, “I’m taping.” 

From inside the bathroom, my patient’s voice 
called out,“You’re taping me?” 


Health Care Reform? 
Richard Bellino, RT 
Kaye Bellino, RN 


A photocopied paper being shown around the 
office said: A Clinton Health Care Plan CAT scan- 
ner will only be able to find Socks. 


Twilight Zone II 
Andrea Wortman 


Several years ago while working nights in a one 
room ICU, we had an unusual night when all the 
patients were sleeping. We decided to get some 
practice time with the Rescusi-Annie. We hauled 
her up from the practice lab in her suitcase, unpacked 
her and laid her in an empty bed. We all took turns 
giving her CPR. When we finished we packed her in 
the suitcase and returned her to the practice lab. The 
next morning the lady in the bed across from where 
we were practicing motioned her doctor close and 
whispered, “Get me out of here! Last night the lady 
in that bed died and when they 
couldn’t revive her they packed 
her in a suitcase!” 


Another Point of View 
Vivian Rhoten, RN 


The night shift nurse had just given report and 
went in to awaken a very well-endowed Mrs. Jones, 
for her shift assessment. She placed the stethoscope 
on the patient’s anterior chest and said, “Nice big 
breath, honey.” Mrs. Jones hesitated for a minute, 
very startled, then responded, “Thank you. I’ve 
always thought they were a little large myself.” 


I’ve Been There. 
Pat Smith,RN 


One morning the phone 
rang at my home. Out of habit, 
I lifted the receiver and said, 
“Nurses Station, Pat Smith, 
RN.” I was so grateful the 
caller was an understanding 
person. It was a doctor’s wife. 


Where’s the Problem? 
Delila R. Chrisp, RN 


The local general surgeon overheard me state 
on the telephone that the visiting dermatologist was 
booked solid for his clinic at our hospital on the 
following Monday. 

When I hung up the phone, the surgeon com- 
mented, “I’m so glad the dermatologist is coming. I 
have patients asking me all the time about skin 
problems and I just have to tell them I’m not very 
good at what I do unless I get under their skin.” 


Stories From The Floor is a regular feature in the JNJ. 
Send your funniest true stories (50 to 200 words) to us 
at JNJ SFTF, Mark Darby, RN, 2917 N 49th St., 


Omaha, NE 68104. If we use your story you will get 
2 copies of the JNJ with your story, and an exclusive 
JNJ T-shirt. 
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Your uide to Choosing 
a Nursing Education 


Program 
By Anita Bush, RY, PbO, CERN 


Nurses who’ ve decided that their careers would benefit from an educational booster shot, 
whether a four-year degree or graduate work, are finding greater opportunities for study. 
But, not all programs are created equal. Read the brochures carefully! I’ve selected some 
key phrases from actual school ads (names withheld so I don’t get sued) as examples. 


What they say: What they mean: 


Cognate component ***eeeeeeeeeeeeeeeee They expect you to know something when you 
graduate. 


Functional role preparations ***e*eeeeeeeeee ‘They expect you to know how to actually do 
something when they’re done with you. 


Functional minor available ***e*eeeeeeeeee They expect you to know how to do two things 
when they’re finished with you. 


Generic Master’s (First Professional Degree)*** So what’s your BSN? Barely Sufficient Not! 
Joint Degrees eeeeeeecececceeseeeeeees You wanted to study arthrology, right? 


Distinguished faculty »**e*eeeeeeeeeeeeeee 1()()% have current RN license and recent (as in 
this year) clinical practice. 


Outstanding faculty*ssseseeesseeceesece (Office space is rare. If they’re not out they’re 
standing in the hall. 


Study with professionals ****eeeeeeeeeeeee2 So what are you, chopped liver? 


Unique long-term component *****eeeeeeeee Their program takes you twice as long as the 
others. 


Accelerated curriculum e*eeeeeeeseeeeeeee All the required courses are actually taught on 
schedule. 
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Strong wellness curriculum ***eeeeeeeeeeee 


Solid preparation eeseeeeeeeeecsccccccs 


Independent learning modules *****eeeeeeee 


No content repetitions ***eseseecsccccccs 
Emphasis is on curriculum ***e**eeeeeeeeee 
Ample clinical facilities ***eeeeeeeeeeccce 
Scholarly thesis required ***eeeeeeecesoce 


Objective is to restructure nursing knowledge ¢ « « 


Teaching options e***eeeeeeeecesecccce 


Administrative practicum required ****eeeeeee 
Financial aide **eeeeeeeeeeereececneeceee 


Generous, need-based financial aide ***eeeeee 


Student affairs assistance e**e*eeeseeeeecce 


No student health center, sequential classes in 
buildings blocks apart, all vegetarian dining hall. 


Hard. Good choice for nerds and geeks. 


Who’s your advisor? Where’s her office? 
What’re her hours? Do I have a choice? 


So you better get it the first time! 

Forget about a football scholarship. 

They passed a “Potty Parity” law. 

Send your unscholarly stuff to the tabloids. 


Forget stats, no original research will be expected 
of you. 


Someone’s got to do the 101 classes and you’re 
fresh meat. 


Our affiliated hospitals can’t keep unit managers. 
Your finances are our aid. 


We’re really needy, so our outrageous tuition lets 
you be financially generous. 


In case you have difficulty starting an affair on 
your own. 


A word to the wise is worth a pound of cure, now go forth and edify. 


Alex 


WELL, MR. RWERSIDE, 

ALL L CAN REALLY Do FoR YOUR 
BACK PAIN, SINCE You DoNT 
WANT SURGERY, IS PRESCRIBE 
some DRUGS FoR PAIN / 


BE ABLE DRIVE, WORK, 
READ, WALK, TALK, EAT 
OR SLEEP. 


u 


BUT REMEMBER, WHEN, 
YOU TAKE THESE, YOU WONT 


By ere Suc. 


OH, MOSTLY 


WELL, WHAT 


TIENTS DO, - 
OND DROO 
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Call Lites | 


The JNU Joke Collection 


A nurse from Oklahoma dies and goes to hell. There, 
the devil tries to make it uncomfortable for her. 

He asks, “Is it hot enough here for you?” 

“Oh, heck,” she says, “I’ve seen hotter days 
than this. This ain’t nothing compared to Tulsa.” 

So the devil goes to the thermostat and turns it 
up. When he returns, the nurse is sweating bullets. 

‘What do you think now?” he asks. 

“Oh, this isn’t half as hot as Oklahoma City in 
the spring time.” 

The devil gets really frustrated and turns the 
thermostat up all the way. When he comes back, the 
nurse is sweating like a pig. 

“What do you think now?” he asks. 

“Shoot, this isn’t even close to a hot July day 
where I come from.” 

So the devil is really frustrated at this point and 
decides to turn off the thermostat and turn on the air 


O.B. 


Nf 
' 


Nery 


Nurse’s Nightmare: Drop-in's without prenatal care. 


conditioner. When he returns to the nurse, there is a 
snow everywhere. She has icicles hanging from her 
nose. 

“What do you think now?” 

“T never thought I'd see it like this. My DON 
must have approved some overtime.” 
Contributed by Mark Darby, RN 


Q: How do you treat acute halitosis in critical care? 
A: Listerine drip with intermittent Scope boluses. 
Contributed by Micheline D. Birger 


To an ostomy patient, the question, “paper or plas- 
tic” takes on a whole new meaning. 
Contributed by John M. Duncan 


A woman came toa family planning clinic. She said 
that she had twelve children and didn’t want any 
more. The nurse did some patient 
teaching on the variety of avail- 
able contraceptives. The woman 


I 


iy decided to use condoms. 


A few months later she was 
back. 
“Nurse, lam pregnant again!” 
“Did you buy the condoms?” 
“T didn’t have any money, so 
I knitted them.” 
Contributed by L.S. Howard 


Secretary: “Doctor, the invisible 
man is waiting in the lobby for 
you.” 

Doctor: “Tell him I can’t see him.” 
Contributed by Paul Kirkman 
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Two doctors were talk- 
ing one day. 

The first asked the 
second, “How do you 
think they would circum- 
cise a whale?” 

The second doctor 
sat perplexed for a while. 

“Four skin divers?” 
Contributed by Mark 
Winkelman, RN 


An experienced nurse 
was talking with a new 
grad before report. A 
surgeon with a scowl on 
his face walked by. He 
was dripping wet. 

RN: “Weare really in for it today! That doctor 
will be mad all shift long.” 

GN: “It wasn’t raining when I came in.” 

RN: “Itisn’t. Every once ina while, that doctor 
parks around back by the reflecting pool. He can 


never resist trying to walk on water.” “What happened to your knees?” 
Contributed by David R. Davis “When I was young, Ihad the 


Wiasay kneesles. 
: : Finally, he removed his un- 


derwear. 

“Don’ttell me,” said the wife, 
“you had the smallcox, didn’t 
you?” 

Michele Singer, RN, BSN 


It was honeymoon night. The husband removed his 
shoes and socks. 
“What’s wrong with your toes?” asked the wife. 
“When I was young, I had toelio.” 
He took off his pants next. 


Heard a funny nursing or medical 
joke lately? Send itto us! If we use 
it in Call Lites, you will receive 2 
copies of the JNJ and a Limited 
Edition JNJ T-Shirt. Send your 
Jokes to: John Baringer, JNJ Joke 
Editor, P.O. Box 2221, Tucson, 
Arizona 85702-2221. 


: < 
This one might make a good surgeon. 
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Do Nurses Make 


the Best Parents ? 
by Carole W.Crabtree, RN 


We ve all heard it said: “Oh, you’ re so lucky to 
be a nurse—you always know exactly what to do!” 

Oh, really! 

Pregnant with my first child, five years experi- 
ence in maternal-child health, everyone said, “Oh, 
you’re so lucky—you know exactly what to ex- 
pect!” 

Oh, really! 

When the obstetrician continued the 
vaginal exam through contrac- 
tion after agonizing contrac- 
tion, he shook his head and 
muttered, “I can’t find any 
landmarks. I don’t know 
what in the hell this is down 
here!” I did not know that my 
daughter’s head was acynclitic and 
he was merely searching for fon- 
tanels or suture lines to determine 
whether she was going to be an 
anterior or posterior presentation. 
My imagination ran wild. Sure, I 
knew exactly what to expect! I was 
expecting him to tell me the baby was anen- 
cephalic! 

Leaving the surgeon’s office with a fresh breast 
biopsy wound, the office nurse checked off the little 
patient-teaching box, and waved me off saying, “Oh, 
you're a nurse—you know exactly how to take care 
of it!” 

Oh, really! 


}] CAN'T FIND 
ANY LANDMARKS... 


Still numb from the xylocaine, I didn’t think to 
ask for any pain meds to take home with me. I went 
to bed, exhausted from staying up the night before 

worrying about it. During my little 
nap, the xylocaine wore off and I 
ground my teeth in pain. I woke 
up with a chipped tooth. 
As achild I remember chas- 
ing my cousin Chris through Aunt 
Suzy’s house when suddenly his 
head collided with the corner 
of the television. As Chris sat 
dazed, rubbing his head, I ran 
to the kitchen to report the 
injury. Aunt Suzy asked, “Is 
he bleeding?” “No.” “Then 
he’s fine.” When my mother 
told me the next day that Chris 
was in the hospital with a mild 
concussion, I swore that when I 
grew up I would be a nurse so I 
would always know exactly what 
to do when my children got hurt. 
Oh, really? 

I rushed my five month old daughter to the 
pediatrician’s office to have her tested for cystic 
fibrosis. “She tastes really salty when I kiss her 
face,” I told him knowledgeably. “I can see by the 
way she’s bundled up that CF is not her problem,” he 
answered, laughing. Knowledge can be dangerous 
in the wrong hands. 


war 
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Do nurses make the best Moms or Dads? I 


wonder. 


When the postpartum nurse placed my daughter 
in my arms, ready for discharge, I panicked. Where 
was my chart, doctor’s orders, shift-change 2 


report? I asked, “What do I do 
with her?” She laughed and 
wheeled us to the door. But 

I was serious! So, beinga ~~ 
nurse and knowing exactly 
what to do, I transferred my 
little patient to her new nurs- 
ery, took her weight, length, 
and vital signs, did her cord 
care, perineal care and feed- 
ing, then asked my husband 
to watch my patient while I 
took my lunch break. A 
friend and co-worker even 
kept nurse’s notes on her 
new baby for the first three 
months. 
come in handy on pediatrician 
Visits. 

Now that my two children 
are school-age, I wonder if being 
a critical care nurse has given me 
a unique, if not distorted, view of 
life’s priorities. Spending a 
twelve hour shift holding a 
mother’s hand as her newborn’s 
life slips away, compels me to 
rush home and cling to my two 
healthy and thriving children. 
When the second grade teacher 
pompously tells me my son makes 
musical noises in the hall and, 
“we have to do something about 
this!” I can’t help but respond 
with a smile,“It’s wonderful to 
have suchahappy, healthy, thriv- 
ing and NORMAL boy!” I can 
tell by the look on her face that 
she will never understand my 
point of view. 

Do nurses make good par- 


Excessive, but they did 


ents? I work weekend nights so I have the whole 


week to volunteer at the elementary school, chauf- 


Universal Symbol 


While doing a history 
and physical for a pa- 
tient who had become 
illon a religious mission 
in Japan, he showed 
me the medications the 
doctors there had pre- 
scribed. Although nei- 
ther of us read Japa- 
nese, we had no diffi- 
culty understanding 
these directions. Very 
graphic, but easily un- 
derstood. D.F. 


feur kids to violin lessons and chess tournaments, 
and to be available when they forget their 

lunch or throw up at school. The 
trade-off? Mommy is a zombie 
on Sunday and Monday and 


Christmas is on a weekend for 
the next couple of years. 
When several Japanese 
families moved into our 
neighborhood, the nurse in 
me knew exactly what to do. I 
checked out a Japanese-En- 
glish phrase book from the 
library and learned how to 
say “Kioskete!” (“Be care- 
ful!”) “Daijobu desuke?” 
(“Are you all right?”) And 
most importantly, being a 
night shift nurse: “Shesu 
kane!” (“Quiet, please!’’) 
4-H 
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Part of what makes nursing so complex is coordinat- 
ing the health care team while caring for patients and their 
families. If all goes well, the operation runs smoothly. But 
if someone throws a wrench in the works, look out! Humor 
helps us work together as a team. 

I have received a lot of mail describing pranks that 
nurses play on one another, physicians, supervisors, pa- 
tients and families. Consequently, I will devote next two 
columns to the art and science of pranks. 


Does Anyone Really Know What Time It Is? 


Our Emergency Department had been undergoing 
construction for quite some time. One day, without notice, 
a wall was removed. Then we realized, along with the wall, 
our large clock was gone. There was no other clock 
anywhere in view. This inconvenienced both staff and 
patients. 

An imaginative crew responded with a paper replica 
of a clock, with movable arms. They posted it on a highly 
visible wall. They placed a step stool under the clock, so 
those who needed it could reach the clock’s arms. Charge 
nurses would delegate personnel to update the time. Then, 
the night crew created a policy and procedure. 


Policy and Procedure for Operation of 
Manually Operated Clock 

Observe Manual Clock Time. 

Observe Mechanical or Electronic Time (example: 

wrist watch). 

Determine if Manual Clock Time is correct. 

Determine if you need step stool to access the 

Manual Clock (MC). 

If step stool is necessary, refer to Steps 7 to 12, 

“Use of Step Stool with MC.” Otherwise, proceed 

to Step 6, then 12. 

Adjust hour and minute hands to correct time. 
Use of Step Stool with MC 

If using step stool to adjust MC, locate a step stool 

not in use. 


Step | 
Step 2 


Step 3 
Step 4 


Step 5 


Step 6 


Step 7 


Step 8 Position step stool directly under MC. 
Step 9 Step onto step stool. 
Step 10 While still on step stool, follow Step 6, then 
proceed to step 11. 
Step 11 Step off step stool. 
Step 12 PLEASE RESUME WORK! 
Nancy Patterson 
Ritzville, WA 


Bringing Bart Back to Life 


On one of those dull and boring night shifts, I decided 
to liven things up a little. We happened to have a Bart 
Simpson doll on our telemetry unit. I don’t know why. So 
I fashioned a Bart-sized bed out of a towel and made side 
rails made out of a coat hanger. I started a couple of IV’s 
on him, using outdated IV tubing and empty 30 cc saline 
flush bottles. He was looking a little jaundiced (well, 
maybe yellow is his normal color.) So, I started a Swan line 
with monitor (see illustration). I put in a Foley and gave 
him wrist restraints, because he looked like he might be 
uncooperative. And then a chart was started for him, 
complete with admission 
sheet, doctors’ orders and 
notes, nurses’ notes and lab 
reports. 

I set him up in the 
monitor room, in his own 
little ICU. The day shift 
nurses got a good laugh out 
of it. When the doctors started rolling in for their AM 
rounds, we asked them to take a look at our new patient, Mr. 
Simpson. A few of them even wrote orders for Bart. 

Bart was flat in his little bed for almost a month, 
before we could get him back on his feet. But in the 
meantime, everyone had a little fun “caring” for a patient 
whose outcome we knew would be good. 

Doug Fletcher, RN 

Mesa,AZ 
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Swan Line Monitor 
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Emergency Department 
Stress Rating Scale 


by Annette Rhodes, RN, BS 


Those of us who have taken Psych 101 remember that, in 1967, Thomas Holmes and 
Richard Rahe developed the Social Readjustment Rating Scale (SRRS). It was an attempt to 
measure the amount of life stress a person experiences within a given time. Stressful events 
were assigned a numerical value, added together and translated into some predictive signifi- 
cance. (lI already have a stress headache!) 

It occurred to me, at the end of a hectic ER shift, nursing could apply this system to quan- 
tify the nurse’s stress level in a specific situation. Here’s a rough example: 


Homeless family of twelve seeks treatment for nausea and vomiting of one hour's duration 
following ingestion of 6-day-old Chinese food they found in their van. 


Disturbed patient sings and dances the entire score of "West Side Story"(all parts 
simultaneously) in the non-soundproof holding room while mental health evaluation staff are 
detained in two-hour staff meeting. 


Elderly lady, vacationing from Canada, needs emergency refills on six different "heart" 
medications. She has no idea what they are, but has one of each in an unlabeled jar. 


Young man crashes through front door, screaming that his wife is giving birth in the parking lot. | 5 
All cardiac monitor units malfunction concurrently. 


Ruddy gentleman with blood alcohol level 0.3 re-enacts World War II in Cubicle #1, and is 
convinced the nursing staff is the enemy. 


Patient presents at 0400 with complaint of no bowel movement for one month. 
Third request in same shift for telephone diagnosis of "funny rash." 


Three-year-old patient, who told Mommy he pushed "something" up his nose, will not tell 
anyone what it was. 


Patient signing in at the desk with sore throat complaint asks repeatedly if staff intends to let 
him die while they fill out his chart. 


Distraught baby-sitter phones to report finding child in bathtub with toy boat lodged in rear end. 
Model of boat and whether or not it has a mast, is unknown. Baby-sitter asks if she should 
attempt removal. 


Three simultaneous Code Blues. 


D 
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Scoring (per single shift): 


0-250: No problem! 

251-350: Will need a coffee break. 

351-400: May need an Irish coffee break. 
401-450: Approaching breaking point. 

451 or above: Anticipate complete breakdown. 
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The New Nurse's Guide 


By’ Bina Goodman Simon, RN, C, BSN 


Far too much time is spent by nursing personnel 
on the unrewarding, unfulfilling and dreary task of 
reading ECG strips. These hours could and should be 
spent more efficiently on essential nursing duties,' like 
meeting our q45" nutritional needs and our continuing 
education requirements in the National Enquirer.’ 

We at Nurses Unsuccessfully Trying to Simplify 
Sadistic Sciences (NUTSSS) will help you make sense 
of this incomprehensible subject. 

ECG, as you all should know by now, stands for 
Exasperating Curves and Graphs. It has also been 
referred to as Elaborate Confusing Gibberish and 
(Expletive) Contemptible Garbage. 

The ECG strip can be explained as follows: 

The waves and intervals are 
H referred to as “P,” “QRS” and 
“T,” because those sound a lot 
better than the “A” wave, the 
“BCD” interval, and the “E” 
wave. 

The P wave signifies atrial 
depolarization. We at NUTSSS 
do not know the meaning of atrial 
depolarization. All youreally have 
to know is that it’s NOT the actual pulse rate, which 
would make life so much easier because, obviously we 
could then say the P stands for pulse.* But nooooo000. 
The QRS represents pulse rate. Now, how are we ever 
going to remember that? Well, we COULD call it the 
“Quantity and Rate of Strokes” wave, but those who 
are dumber than we are at NUTSSS° might think of 
“strokes” as CVAs and panic. 

The T wave indicates ventricular repolarization, 


another term we neither like nor understand. Since it 
has something to do with ventricles relaxing and filling 
up, we'll say it is the “Tranquilizing and Taking in” 
wave. 

Due to confines of space AND our limited compre- 
hension, we will only cover the easy ECG abnormali- 
ties here. For further information, please send $94.99 
to NUTSSS with your request,° and when we figure out 
fancy arrhythmias like electromechanical idioven- 
tricular junctions, we will eagerly forward you the 
details. 

1.SR 
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The name of this rhythm comes from the man who 
discovered it, Dr. Sy Na. Sy Na’s rhythm makes a 
really neat picture and is often used on the cover of 
cardiac text books, medical novels, and as a logo for 


doctor-nurse TV shows and movies. 
2. Bradycardia 


cra a ar agra uM aM 


When the pulse rate is slow, less than 60 beats per 
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minute, it is referred to as Bradycardia. The name is 

derived from an infamous American family where life 

was so slow that Alice’s buying beef at Sam’s butcher 

shop or Cindy’s sneezing twice were considered major 

events worthy of 30 minutes of television air time.’ 
3. Tachy 


When the pulse rate is over a hundred beats per 
minute, itis called Tachy, which stands forTotallyAnd 
Completely HYper. When the at-death’ s-door patient 
on a soap opera is being informed that his wife has been 
sleeping with his brother/best friend/son/sister,* the 
beeping noises you hear in the background that get 
faster and faster with every spoken word are Tachy. 


4. Artifact 


This rhythm is frequently given on ECG and 
ACLS exams to trick you. It is named for its founder, 
Dr. Artie Fact’. It is seen when the patient shaves, 
brushes his teeth, jogs in place, or plays with his 
monitor “to see if the staff here pays any attention or do 
they just get paid to sit with their feet up doing noth- 
ing. 

5. PVCs 


PVCs, or Particularly Variant Contractions, are 
easy to identify but hard to explain. In scientific terms, 
the QRS is wider than some specific measurement we 
don’t remember. In NUTSSS terminology, the whole 
thing looks so, well, different. It comes witha lot of big 


Vol. 4, 


descriptive adjectives like “Unifocal,” “Bigamy,” 

“Couples,” “Triplets” and some others we can’t spell 

and have no idea what they have to do with anything. 
6. VTac 


This Very Threatening Arrhythmia Class occurs 
when three or more PVCs are seen in a row. This is 
pretty big stuff, and is particularly exciting when you’ re 
new to telemetry because it’s just about the only 
arrhythmia you'll recognize on your first day. If the 
patient and his vitals are OK, just let the doctor know 
so you can chart “7 beats VTac. Asymptomatic, VSS, 
doctor notified.”’'' If the patient is pulseless, we sug- 
gest that you start CPR, which stands for “Clinicians 
Puncturing with Ribs.” It would help to make sure he 
isn’t a DNR, preferably before the code is called. 

7. VFIB 


V Fib stands for “Very Fatal If Befalls,” as you 
can tell, unless you ARE one of the dumber-than- 
NUTSSS people out there. The lack of those nice, 
clear, visible PQRST waves show there’s no depolar- 
ization, repolarization, unpolarization, contractions, 
late decelerations, ejection, and in plain NUTSSS En- 
glish, pulse. When you see this on the monitor, follow 
the established protocol, in the specified order: 

1. Scream bloody murder. 

2. Grab the crash cart. 

3. Call a code. 

Then, make sure your patient isn’t shaving, brush- 
ing his teeth, jogging in place, or playing with his 
monitor to see if the staff is paying attention. Again, 
checking Code status is strongly recommended” be- 
fore doing anything drastic like screaming bloody 
murder. 

(continued on next page) 
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8. AF 


Not to be confused with Artie Fact, AF stands for 
Afib. You might think it’s related to VFib but it’s not. 
People with Afib can walk around with it for years 
while those with VFib don’t really walk around at all. 
Afib, by the way, stands for “A FInancial Boon.” This 
is what the physician enjoys, as many Afib patients do 
live with it for years and years and thus visit their 
cardiologist, every few months, for years and years.'* 

9. Asystole 


Asystole, a cousin of VFib, can be rearranged to 
spell “Aye, ‘s lost.” In common terms, it is known as 
a “flat line.” It is often caused by a loose wire, lead, 
electrode, or battery; any of which can be easily rem- 
edied. However, it could be unrelated to any of the 
above. In other words, the patient is deceased, lifeless, 
passed away, caput, gone, cold, extinct... you get the 
point.'* In this case, changing the battery or wire is not 
recommended. CPR is the most agreed upon treatment, 
in a full code patient. 

There are countless other dysrhythmias like PACs, 
PAT, PSVT, and blocks, but we don’t understand them 
well enough to explain them to you. As previously 
stated, we will be pleased to send you the information 
once it becomes available, for the aforementioned 
fee.» 

We at NUTSSS enjoy helping our fellow nurses 
understand the ununderstandable. However, our attor- 
neys tell us, we must inform you that this is only a very 
basic background and we take NO responsibility for 
any content or lawsuits occurring due to possible 
misinformation contained here. When in doubt, check 
with your monitor technician, another nurse, or, if you 
are absolutely positively desperate with nowhere else 
to turn, your intern on call. 
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Position is Everything 


I was a first-year student, 
newly assigned to the OB ward. I 
was instructed to go into the ward 
to demonstrate the knee-chest 
position to the patients. 

There were three patients in the 
four-bed ward. So I took off my 
cap and shoes, hopped up on the 
empty bed, and put my rump in the 
air. After I sufficiently described 
the benefits of this position, I 
hopped down, restored my shoes 
and cap, and freshened the bed. 

As I left the room, the head 
nurse was waiting in the hall. 
“That was a fine presentation,” she 
said, “but we usually teach that by 
putting the patient in the knee-chest 
position.” 

Blanche Bell 


Haggling Over Terms 


My patient assignment for the 
day included a 78-year-old woman 
who learned the day before that she 
had Crohn’s disease. I was to teach 
her about her new diagnosis. 

“T understand that your doctor 
told you yesterday that you have 
Crohn’s disease,” I began. 

“IT am not old!” she snapped. 

It took me a while to figure out 
why she had become so offended. 
After I explained that the term was 
spelled “Crohn” not “Crone,” she 
calmed down. 

Michael Aman, R.N. 


I Guess I’ll Be Your Nurse 


My State Board Exam was held 
at our downtown Civic Center. At 
lunch several of us sat on the grass 
and discussed the exam questions. 
As I left, I heard some of the 
maintenance workers talking. 

“T ain’t never going to a 
hospital again!” said the first. 

“Why do you say that?” 

“T heard them nurses talking 
about their test. One said it was 
75% guesswork. And they all 
agreed!” 

Angela Kazemba, RN 


Charting Lesson 


During our second week in 
nursing school, we were set loose 
on the patients in pairs. On the 
first morning, my partner and I 
were in the soiled utility room, 
measuring a large quantity of liquid 
stool. We were trying to decide 
how to chart it. 

Luckily, a senior student 
walked into the room. Thrusting 
the pan at her, I asked, “What 
should we call this?” 

“T don’t know what you call 
it,” she responded, “but it looks 
like shit to me.” 

Fran Copeland, RN 


Student Nurse Cut-Ups is a regular 
feature in the Journal of Nursing 
Jocularity. Send your funniest true 
student nurse stories(50 to 150 words) 
to us at JNJ Student Nurse Cut-Ups! 
Judith Vallery, MSE, RN, 15106 
Morning Tree, San Antonio, TX 
78232. If we use your story you will 
get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 
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By Carol J. Edson RN, BA 


Yo! Listen up! Mr. Cholesterol here. Yeah, I 
know what you’re probably thinking. The baddest 
dude around, right? The ultimate villain. Why listen 
to him? All he does is go around clogging people’s 
arteries just for the heck of it. But ’m here to tell you 
the rest of the story, as Paul Harvey would say. We 
in the cholesterol family don’t get no respect. Folks 
are tryin’ to do us in all over the place! It’s aregular 
vendetta. Low-fat diets, drugs, balloon angioplasties, 
even blasting us with lasers, f'revin’s sake! Why, 


Ni 
’ 


\ 
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cousin Louie was vaporized just last week for hangin’ 
outin some guy’s LAD. Hey, I told Louie a thousand 
times to stay out of those neighborhoods with little 
windy narrow streets. Buthe wouldn’t listen! That’s 
a young upstart plaque for ya. But most of us in the 
family gots good sense, if you know what I mean. 
We’re doing a lot of vital stuff around here that 
you never hear about, and I’m gonna set the record 
straight. Let’s give credit where credit’s due. So 
forget how mad you are at me and put down your fat- 
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free, high-fiber snack for just a minute. I’m gonna 
give you the rundown on some of the jobs we do 
around this body of yours. 

F’rinstance, 
didya know your 
cell membranes 
are partially com- 
posed of choles- 
terol? Think back 
to anatomy and physi- 
ology class. Remem- 
ber intracellular and ex- 
tracellular fluid? I’m 
the one that maintains 
the differences. No func- 
tional membranes and 
hey, you’d be a melted 
puddle of protoplasm. Like the Wicked Witch of the 
West after Dorothy got her with the bucket of water. 
Catch my drift? 

I’m the precursor for bile salts. Remember 
those guys? Know where you’d be without them? 
Malnutrition city. Good-bye fat metabolism. With- 
out me, its bloat-o-rama! We'd be talking serious 
flatulence here at the very least... 

Adrenal hormones. Also a major league job. 
Without me to be a building block, we’re talking no 
cortisone, friends. No ability to handle stress. You 
think you have trouble 
dealing with it now... 
Ha! Try it without my 
help! You wouldn’t 
be able to mobilize 
enough glucose to lift 
your bottle of Maalox! 
Did you realize a meta- 
bolic mobilization of 
amino acids and fats on 
the scale of Desert 
Storm happens when- 
ever you make a mad dash for the bus? Let’s 
hear a little gratitude. 

Skin. I’m the reason you don’t leak like a sieve. 
We’re talking serious protection here, from both 
water loss and absorption of substances. To keep up 
with the tremendous fluid losses you’d face without 


YOU. WITHOUT 
CORTISONE ! 


fae 5) 


Mr. Cholesterol’s helping hand, you’d need a large 
size IV at 800 cc an hour, 24 hours aday. You’dneed 
a subclavian line placed at birth, dude. Might get a 
wee tad inconvenient, dragging that infusion pump 
to work with you. Let the IV run dry and you'd look 
like a human prune, pronto. 
General support functions. We are intrin- 
_ sic to the structure of your brain, liver, kid- 
j a neys, myelin sheath and adrenal glands. Were 
: not talking five-cent organs here, we’re talk- 
ing the varsity team! So face it, we’re pretty 
indispensable to a 
large portion of your 
person! 
‘| Last but not 
| least, let’s talk sex 
hormones. Even if 
you’ ve been rolling your 
eyes up ‘tilnow, saying, 
“Yeah, yeah, so what?,” THE VARSIT 
its time to pay atten- TE AM 
tion. Testosterone has 
been a major force in 
your life if you’re a guy! Am I right? And not to 
ignore the ladies out there, estrogen and progester- 
one are also built from the cholesterol molecule. 
Need I describe all the reasons why 
these hormones are im- 
portant? Do we havea 
week? 

So, let’s cut the 
Johnny-one-note stuff 
about how bad choles- 
terol is. Look at the 
whole picture. 

Every family 
has a few bad 
apples, like cousin 

Louie, God rest his 
soul. But the most a 
of us in the cholesterol family really provide a lot 
of necessary service to youse of the human persua- 
sion. So, from now on, when you hear someone 
badmouthing us, how about coming to our defense? 

So now you know the rest of the story. Pass it 

on. Thank you. En 
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hings They Never Taught 


You in Nursing School- 


But Should Have 
By Katherine M. Link, RN, BSN 


As I look back on my nursing career, I am 
chagrined by those little secrets kept by the nursing 
profession. Perhaps I’m being a traitor to my 
profession, but the secret society needs to be ex- 
posed. Id like to share some of the secrets with 
those glassy-eyed newcomers known as new grads. 
These are the Things They Never Taught You in 
Nursing School-But Should Have. 

Forget all you’ve heard about what makes a 
good nurse. Nursing school and the real world are 
galaxies apart. Being able to recite every drug’s 
adverse reactions from A to Z, knowing how to spell 
sphygmomanometer in your sleep, and looking great 
in white are all laudable, but in the end, it comes 
down to being a survivor. 


Here are my qualifications for what 
makes a good nurse: 


1. Good Reflexes: These are essential. To survive 
nursing unscathed, the nurse must be able to jump 
out of the way of projectile body fluids, evade the 
grasp of pinching patients, and restrain the hand 
reaching for the ET tube, NG, or other invasive 
article of choice, all while assisting inept residents 
with various line placements. 


2. Good Senses: These are vital to good nursing 
care. 

A. A nurse must be able to see almost invisible 
numbers on poor quality monitors in a dark room at 
20 paces. 


B. A nurse must be able to hear a patient falling out 
of bed 10 rooms down the hall from the nurse’s 
station. 

C. A nurse must be able to smell urine and stool ina 
patient’s freshly made bed from across the room. 
(Perhaps this should be an optional sense.) 

D. A nurse must be able to feel empathy for the 
patient and still go home in the evening and leave it 
all behind. 

E. Most of all, a nurse must have a sense of humor. 
Nurses need to laugh at themselves and find fun in 
their work. Without it, they are lost. 


3. The Strength of Hercules: A nurse must be able 
to pull a 150 kg patient up in bed, preferably with 50 
pounds of traction in place, and still use good body 
mechanics. A nurse must also be able to wrestle with 
drunk, crazed, and combative patients without the 
use of a mat. To hell with the Jane Fonda workout. 
We'll go you one better! 


4. ESP: A nurse must be able to know all, see all, be 
all, toeveryone all the time. A nurse must know what 
a doctor is thinking even before he does. A nurse 
must instinctively know that their patient ate a Twinkie 
5 minutes before surgery. And must know not to call 
in sick on acertain day because everyone else had the 
same idea. By knowing, being, and doing every- 
thing, the nurse can insure that she has a healthy dose 
of guilt and is well on her way to the ultimate prize 
of the elite: burnout. 

Congratulations, you’re areal nursenow! —+#&0=} 
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HAIR BY CHEMO 


Nor BY CHOICE 
By Caro. Epson, RN, BA 


Karen, Kristen and Scott Christianson believe Karen shared some of the many enthusiastic 
that you can “Hold your head high and be splendid,” letters that they have received over the past few 
even while temporarily ‘follicly years. Most are from patients 


challenged’ by the effects of che- 
motherapy. The Christianson 
family has had to face cancer three 
times in the past nine years. Hu- 
mor has played a key role in help- 


and their families, but there are 
also cheers from doctors, nurses 
and social workers. Sample 
quotes: “Please accept my heart- 
felt thanks for bringing some 


ing the whole family cope with sun into our clouds.” “Bless 
the not-too-funny side effects of you for the encouragement you 
treatment. are giving others.” “Thanks 


Kris was diagnosed with 
spindle-cell sarcoma at age sev- 
enteen. While being treated at the 
Wisconsin Clinical Cancer Cen- 
ter, she found people staring at 
her rather bare head. “I tried a your shirt is the first time I had 
hairpiece, but could tell that it |— reason to smile.” 
looked fake. I wanted people to Kris and S cott, 1990 ) We, at theJournal of Nurs- 
quit staring at me!” Karen, her ing Jocularity, endeavor to re- 
mother, suggested that Kris write it on her lieve stress, lighten the load and pro- 
back, and the idea for the shirts was born. mote health through laughter. I be- 

Kris and Karen designed the logo, lieve the Christianson family has very 
“Hair by Chemo... Not by Choice” and successfully done just that. Their 
got silk-screening help from a high unique contribution has brought grins 
school art teacher. Kris gave the first to some formerly morose faces. ““When 
tee-shirts to fellow cancer patients at life gives you lemons, make lemonade” 
the University hospital. They were an could well apply to surviving cancer. 
immediate hit with the patients and Seeing the value of humor in tough 
nurses alike. Karen and Kris copy- situations is truly a gift. The JNJ gives 


along with hugs and kisses for 
your special shirts!” One man 
who was waiting in the cancer 
clinic said, “I’ve been sitting 
here for three hours, and seeing 


righted the logo, and began marketing Kris ] 987 “Hair By Chemo... Not By Choice” four 
the line which now included sweatshirts, stars! For information on ordering, call 1- 
hats and nightshirts as well. 800-729-9713. ae 
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vA 
" Stages 


We refer to “laughter” as though it is a single 
behavior. By my count, laughter has at least fifteen 
stages. Let’s examine these progressive stages of laugh- 
ter and their beneficial effects. 


The stages of laughter are: 


le Smirk 9. Cackle 

2; Smile 10. Guffaw 
35 Grin Il. Howl 

4. Snicker 12. Shriek 

5. Giggle 13. Roar 

6. Chuckle 14. Convulse 
ye Chortle iS: Die? 

8. Laugh 


The earliest stage of laughter is thesmirk. A smirk 
is nothing more than a slight, often fleeting upturning of 
the corners of the mouth, completely voluntary and 
controllable. If you’re not looking for 
it, you may miss it. A smirk makes no 
noise and can be stopped instanta- 
neously with virtually no effort. 

The smirk escalates into a smile, 
which is also silent, voluntary and un- 
der control. In addition, a mere smile 
results in an observable stimulation of 
the immune system, as well as the re- 
lease of those naturally occurring “feel 
good” substances, endorphins. Thus, 
very early in this progression the body 
receives a physiological benefit. 

Outside of the body, a smile is more perceptible 
than a smirk. It can be an effective form of communica- 
tion. Another person may perceive our smile as a 
friendly, warm and encouraging signal. The response of 
the other person is, of course, not under our control. 


di Laughter 


by Clif ford C. Kuhn, MY 


A smile progresses to a grin, still silent, and still 
under control. The difference is degree. A grin involves 
more facial muscles. The eyes begin to narrow slightly. 
A grin is broader than a smile and requires a greater 
commitment. A grin communicates that we want to have 
fun and want others to join us. 

Moving ahead in the progression, we may next emit 
a snicker. This is the first emergence of a sound on the 
laughter continuum. The sound of a snicker is evidence 
that the muscles of the throat have joined the facial 
muscles in this playful exercise. 

The snickeris still under our control. If we wish, we 
can stop it in an instant. But holding in or holding back 
a snicker is not without its consequences. It may well 
result in a build up of gas. 

The snicker rapidly gives way to a giggle. Once a 
giggle begins, there is only a 50% chance to reverse the 
progressionand avoid a full laugh. Giggling is usually 
a delightful experience which tickles us 
inside. In addition, the sound of giggling is 
itself amusing. Once giggling begins, 

efforts to suppress it only seem to increase 
its strength. On rare occasions, usually 
when you are alone, it is possible to stop 
or control your giggle. But if you are 
giggling with another person, forget it. 
The giggle leads to a stronger re- 
sponse: the chuckle. The chuckle re- 
cruits the chest muscles. The sound 
takes on a deeper pitch, using more of 
the voice and the thorax. 

In quick transition, a chuckle becomes a chortle. 
This originates from even deeper in the chest and in- 
volves the muscles of the torso. The sound of a chortle 
is usually sufficient to provoke laughter in other human 
beings. 
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Only two things prevent chortling from developing 
into laughter. Either the provocation is insufficient (that 
is, the joke just wasn’t that funny), or a sudden, shocking 
traumatic distraction occurs. 

Usually, the chortle brings on a laugh, at which 
point the process is irreversible. In addition to the facial 
and thoracic musculature, the laugh incorporates the 
abdomen and the extremities. The vocal component is 
now much stronger. Commonly, the sound is that of a 
sharp barking. However, with so-called silent laughter, 
the expiratory portion of the laugh may produce very 
little sound. More often than not, however, silent laughers 
compensate on the inspiratory phase, producing some 
sort of snorting noise. 

The cackle is the next stage in this progression. It 
is the first of the involuntary stages. The pitch of cackle 
is higher than that of a laugh. A cackle expends more 
energy than a laugh. The body begins to rock. The spine 
extends and flexes, with perhaps an upturning of the 
head. 

A guffaw follows directly from the cackle and is 
accompanied by a full body response. Appendages now 
join the festive exercise. Feet stomp, arms wave and the 
thighs are slapped. The torso visibly rocks. The vocal 
component of a guffaw is deep and loud, bordering on the 
raucous. 

A guffaw feels good as all of the muscles of the 
body join in. Some sphincters may let go. This may 
result in the free flowing of tears from our eyes, as well 
as less welcome emissions from other areas. A guffaw 
increases heart rate and causes breathlessness, even 
exhaustion. It is probably the strongest solitary laughter 
experience. 

If however, we happen to be guffawing with others, 
more intensity is possible. There could by howling, 
shrieking, and roaring. The volume and pitch of 
vocalizations rises higher and higher and we become 
more animated. We get caught up with the group and lose 
control of our bodies. 

These stages involve letting go. We may even 
experience a sense of helplessness and vulnerability. 
When we roar with laughter, we lose our individuality 
and become one with the group. When an audience roars, 
it is behaving as a single organism. 

At this point convulsing ensues. The body is now 
completely out of control. Extremities flail aimlessly. 
Balance may be lost. We gasp for breath. We may even 
collapse at this point, becoming too weak to remain in an 
upright position. If we are sitting, we may fall off the 
chair. 
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We are in the throes of a “fit” of laughter that 
resembles an uncontrollable seizure. During this most 
intense of laughter experiences, we lose control of body 
functions, if it hasn’t happened already. 

The end point is an instant of total helplessness. It 
is so overwhelming that it is referred to in morbid terms: 
“T died laughing!” Comedians who evoke this strength of 
response will often say, “I killed.” 

When we die laughing we momentarily give our- 
selves entirely to the laugh and we are helplessly carried 
away. It is a brief, physically intense, transcendent 
experience. For an instant we are powerless, defenseless 
and incapable of purposeful activity. Other life experi- 
ences may be similarly transcendent, but they are not 
likely to occur as publicly as laughter. 

Having “died,” we are thereafter “reborn” in a 
refreshing moment of breathlessness and exhaustion. 
The next time you experience laughter this intense, be 
aware of your senses as it subsides. Notice how colors are 
more vivid and everything sparkles. Smell and taste may 
be enhanced. It is as though your nerve endings have 
been cleansed. Everything is renewed. 

Recognizing this effect of “fresh starts” is one way 
to understand how laughter operates as a healing element 
in our lives. Healthy benefits can accrue to body, mind, 
and spirit all along the progression of the multifaceted 
stages of laughter. 
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Winner from our last issue. We had 75 captions submitted 


Punchiine 
Punchiine ee 
"> aA “hEKn 
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Bagzzicr ss 
Puzzler 


Runner-up captions 


Do you want to try giving the suppository? 
Gary R. Vogel, RN 
Parmyra, VA 


When the order reads ‘crush first’ doesn't that 
mean the pill? 
Rod Heier, SN 
Elko, NV 


The cartoon to the right needs a 
punchline. The Journal of Nurs- 
ing Jocularity will award $25 
and a JNJ T-shirt for the best 
caption. Two runners-up will 
receive a JNJ T-shirt. Send en- 
tries on a postcard to: JNJ - 
Punchline, P.O. Box 40416, 
Mesa, AZ 85274. Entries must 
be received by June 30, 1994. 


Special thanks to Bernette, 
Greer, Janet, Karrie, Patty, 
and Tracy of the Red Robin 
Judging Committee. 
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But Mary, the doctor told me to cover the 
patient with Percocet q4 hours. 


Winning caption by 
Debbie Maiden, RN 
Bristol, PA 


JOURNAL OF NURSING JOCULARITY 39 


We are all familiar with everyday expressions such as “‘as slow as Christmas,” ‘“‘shoot the breeze,” or 
“two heads are better than one.” Can you recognize such expressions when the usual words are 
substituted with synonyms that are often used by nurses while performing their jobs? Example, “‘an 
orbit for an orbit’’ would translate into ‘“‘an eye for an eye.” Solutions on page 42. 


1. An injection with the lights out. 

2. Achocolate morsel off the elderly Wenkebach. 
3. A suture in hours and minutes. 

4. A cilia lifting occurence. 

5. Cervical spine and cervical spine. 

6. Loan an auricle. 

7. Humerus in humerus. 

8. | From the distal point of my ventricle. 

9. Take it with 0.0648 grams of hypertonic saline. 
10. Corpuscles are more viscous than melted ice. 
11. Strike me with your highest quality IM medication. 


Anatomically Incorrect 
Bina Goodman Simon, RN, C, BSN 
Can you rearrange the following nonsense to discover some human body parts? Most of these 


are terms we use and hear every day at work. All answers are only one word. 
Example: Rx: vice = cervix. (solutions on pg. 42) 


1. A hot Rx 5. Ten chirps 9. Lee Vict, RN 
2. I’m more tuned 6. Darn seal 10. Cram us 

3. Am on bed 7. Mel Sol, guru 11. House gaps 
4. Brave tree 8. T.M. Nurse 12. Love, Saul 
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Respiratory terms are placed in the puzzle in horizontal, vertical or diagonal directions. All the letters of 
the terms are in straight lines, but they may be spelled forward or backward. The Solution is on page 42. 


ABG 
ABSCESS 
ACIDOSIS 
AERATED 
AIRWAY 
ALKALOSIS 
ALVEOLUS 
APNEA 

ARDS 
ASPIRATION 
ASTHMA 
BASE EXCESS 
BREATH 
BRONCHIAL 
BRONCHIOLE 
BRONCHOSPASM 
BRONCHUS 
CANNULA 
CHEST 


CLEAR 
COMPLIANCE 
COPD 

COUGH 

CPAP 
CRACKLES 
CYANOSIS 
DIAPHRAGM 
DYSPNEA 
ELASTIC RECOIL 
EMBOLUS 
ENDOTRACHEAL 
EXPIRATION 
GAS EXCHANGE 
HEAT 
HEMOGLOBIN 
HEMOPTYSIS 
HILUS 
HUMIDIFIER 


HYPERCAPNEA 


HYPERVENTILATION 


HYPOXIA 
INSPIRATION 
KUSSMAUL 
LITER 

LOOSE 

LUNG 

MASK 

MUCUS PLUGS 
MUCUS 

OXYGEN 
OXYHEMOGLOBIN 
PEEP 
PNEUMONIA 
PLEURA 
PLEURISY 
PNEUMOTHORAX 
POOR 


PULMONARY 
RALES 
RESIDUAL VOLUME 
RESPIRATIONS 
RHONCHI 
SHOCK 
SPUTUM 
SURFACTANT 
TANK 

THICK 

THIN 

THORAX 
TIGHT 
TRACHEA 
TUBE 

WHEEZE 
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“In the Dark in ICU” describes how an 
ordinary storm and an unfortunate owl 
transformed the shift for a recent grad. 
By Carol Edson, RN, BA. 


“Rules of ER Etiquette for Patients and 
Visitors” picks up where Miss Manners 
leaves off. This educational piece by 
Janis Astle is suitable for framing. 


“The Autopsy” looks at anursing student's 
first experience with a postmortem 
exam. By Arlene Evans, RN, PAN. 


“Nursing Diagnosis Experience” You've 
heard of the Near Death Experience. 
Here is an esoteric look at a newly 
discovered, related phenomenon which 
is unique to nurses. Enlightenment 
provided by Nathan Bos. 


In Other Words Solutions 

A shot in the dark 

A chip off the old block 

A stitch in time 

A hair raising experience 

Neck and neck 

Lend an ear 

Arm in arm 

From the bottom of my heart 

Take it with a grain of salt 
. Blood is thicker than water 
. Hit me with your best shot. 
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Anatomically Incorrect Solutions 
. thorax 7. glomerulus 
. endometrium 8. sternum 
. abdomen 9. ventricle 
. vertebrae . sacrum 
. sphincter . esophagus 
. adrenals . alveolus 


“Administrative Aptitude Test” Can't 
take another bedpan? Dread the sight 
of a blinking calllight? Are you ready for 
ajob in Administration? Take this quiz by 
Bob Quick to find out. 


“Immediate Nursing Action: How to 
Handle Emergency Childbirth” Every 
season some television situation- 
comedy addresses the challenge of 
emergency childbirth. If your life should 
imitate art, would you be prepared? 
Detailed directions by Harold E. Stearley, 
RN, BSN, CCRN. 


“Combating 
teaches you how to get through a Joint 
Commission visit with sanity, and your 


Inspection Anxiety” 


job, intact. 
BSN, CCRN 


By Damon Gates, RN, C, 
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Give yourself permission to laugh about this wild and crazy 
profession. Give yourself a treat. Don't miss a single issue of the 
Journal of Nursing Jocularity one of the fastest growing nursing 
journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA 1 Year 2 Years Canada , Mexico and Foreign 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name LJ 1 Year Subscription 
Address Lj 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift! 
Please send a gift subscription to: 


Name Ly Year Subscription 
Address [_J2 Year Subscription 
City/State/Zip 

Gift from 


Return to: 
Because the JNJ is mailed in bulk to keep our costs (your subscription JNJ Dept. JNE4 
price) down, we are unable to start subscriptions with back issues. The 


JNJ is published quarterly (February, May, August and November) 5615 W. Cermak Road 
Your first issue may take up to 12 weeks for delivery. Cicero, IL 60650-2290 
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Flashback: Tenth International Humor Con- 
gress in Paris, France, July 6, 1992. I’m sitting in an 
auditorium listening to a speaker from another coun- 
try share his (serious) findings on humor. The 
gentleman next to me smiles and asks who I am and 
what brings me to the conference. About 10 seconds 
into my introduction his face lights up and he says, 
“Karyn! It’s me, Paul.” My mouth drops open. Here, 
sitting right next to me is the world renowned re- 
searcher on therapeutic humor: Paul McGhee. 

And what intelligent response did this profes- 
sional nurse have? “I didn’t recognize you without 
your nose on!” I’d spoken to Paul several times on 
the phone, but in every picture I’d ever seen of him, 
he was wearing Groucho Glasses or an elephant’s 
nose. I had no idea that underneath the “disguise” 
was ahandsome and distinguished looking researcher. 

For those of you who are not yet familiar with 
Paul McGhee, he is one of the world’s foremost 
authorities on research regarding humor and laugh- 
ter. With a Ph.D. in developmental psychology, he 
has spent over 20 years doing humor research. He’s 
currently President of THE LAUGHTER REM- 
EDY, a company that offers programs to corpora- 
tions, health care organizations and the general com- 
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munity on topics such as humor and health, using 
humor to cope with stress, using humor in business 
settings, and how to improve your sense of humor. 
You may already be familiar with books he has 
written or edited, such as Humor and Children’s 
Development: A Guide to Practical Applications, 
Humor and Aging, Handbook of Humor Research, 
Volumes I & 2 (with Jeffrey Goldstein), Children’s 
Humour, Humor: Its Origin and Development, and 
The Psychology of Humor. After years of being an 
expert in humor research, Paul has now switched 
over to join the ranks of humor application. 

In 1991, Paul wrote and published The Laugh- 
ter Remedy: Health, Healing, and The Amuse System 
(115 pages, softcover, $20). In an easy-to-under- 
stand style, Paul covers humor and its relationship to 
stress, with some excellent tips on humor applica- 
tion. The first chapter, “Why Improve Your Sense 
of Humor?,” gives a brief review of the evolution of 
humor studies in the U.S., including information 
about Norman Cousins. 

Chapter 2, “What is a Sense of Humor?,” de- 
scribes humor as a set of skills (social, intellectual, 
and emotional) and then proceeds to look at these 
skills in more depth. For those folks curious as to 
“Why do people laugh?” there is coverage of humor 
theories: incongruity, superiority, and relief. 

Chapter 3 covers a subject that is near and dear 
to the hearts of all nurses: stress. Paul lists the 
physical effects of stress and the importance of 
controlling your mood. This leads into the following 
chapter which discusses the natural remedy for stress: 
humor. Paul has devised an acronym to help readers 
remember the benefits of humor, REMEDY, which 
stands for Relaxation, Emotional Release, Mood 
Improvement, Enhanced Creativity, Diminished 
Sense of Helplessness, and You Maintain Perspec- 
tive. 
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Another chapter focuses on the physical health 
benefits derived from humor and laughter. Paul 
looks at the effect on the immune system, stress- 
related hormones, sedimentation rate and pain re- 
duction. This is helpful information for those want- 
ing to know more about psychoneuroimmunology. 

Chapter 6 moves into implementation of humor 
skills by improving your sense of humor. Paul 
provides an 8-step humor development program: 
“How to Learn to Use Humor to Cope with Stress in 
16 Weeks.” Some of his recommendations include 
surrounding yourself with humor you enjoy, laugh- 
ing at yourself and finding the light side of stressful 
situations. Some of these steps may seem obvious. 
But Paul provides a workbook in an appendix to help 
you act on each of these steps. (Remember the words 
of Confucius: I hear, I forget; I see, I remember; I do, 
I understand.) Before you begin the 8-step program, 
Paul provides a pre-test to assess your sense of 
humor. Then after completing the program, there is 
a post-test to determine how much progress you’ ve 
made in improving your sense of humor. 

One appendix includes humor resources and 
programs, while another provides a bibliography of 
each chapter. However, you may wish to double 
check some of the addresses of humor resources, as 
some locations have changed since publication. 

Paul’s latest work is PUNchline: How to Think 


Like a Humorist if You’re Humor Impaired, (1993, ; 


117 pages, paperback, $10) published by Kendall/ 
Hunt. This book is designed to help folks leave the 
ranks of the humor-impaired by enabling them to 
think like a humorist with 350 opportunities to 
stretch their humor skills. 

Paul’s approach in this book calls attention to 
the different types of thinking that are involved in the 
creation of a joke. This includes learning to play 
with words and ideas through vehicles such as exag- 
geration, understatement and reversal. This book 
requires thought and interaction. While the answers 
to the jokes, riddles and puns are provided at the end 
of the book, you are discouraged from looking the 
answers up right away. To do so would be to rob 
yourself of the benefit of this book: stretching your 
humor skills. 

While written in an easy to read style, it is best 
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not to read this book in one sitting. Instead, read for 
15-30 minutes and see what kind of answers you can 
come up with on your own. For example: 

How many pancakes could Goliath (the giant) 
eat on an empty stomach? (Clue: Think about what 
it means to eat something on an empty stomach.) 

A blind beggar had a brother, and the brother 
died. Yet the brother who died had no brother. How 
is that possible? (Clue: You’re making an assump- 
tion about the beggar that is not true.) 

Fashions change, but what’s one thing a person 
can always wear that’s not out of style? (Clue: It’s 
something you do with a part of your body.) 

If you would like to order PUNchline from 
Kendall/Hunt you can call 800/228-0810. The Laugh- 
ter Remedy and other products by Paul McGhee may 
be ordered by writing THE LAUGHTER REM- 
EDY, 380 Claremont Ave., Suite 8, Montclair, NJ 
07042 or call 201-783-8383. 

For those of you who are still humor impaired, 
the answers to the riddles were: One, after that his 
stomach wouldn’t be empty; the beggar was a woman; 
A SMILE! In the next issue, we’ ll be looking at the 
wide range of humor newsletters available. Until 
then, I remain yours in laughter! Karyn 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


William Fry Jr., MD, is known as the granddaddy of 
laughter research in the area of physiological response. 
He is professor emeritus of Stanford University School of 
Medicine and lives now in Nevada City, California. Dr. 
Fry has been researching humor since 1953. He often 
presents at the annual International Society for Humor 
Studies conference, and continues to consult with re- 
searchers currently studying humor. In 1987 and again 
in 1989, Dr. Fry, Norman Cousins, myself and several 
other humor researchers produced video programs about 
humor and healing. These were broadcast through the 
hospital satellite network and are still available for 
purchase. (See Bubbly-ography, page 49, for details.) 


Patty Wooten: Dr. Fry, speaking as a psychiatrist, can 
you clarify the connection between humor and mental 
health? 

William Fry Jr.: I believe humor is both a contributor and 
a manifestation of our mental health. It reflects a positive 
orientation to life and a sense of well being. Humor is not 
just a maneuver or a joke. [t gives us a broader, deeper 
view of life. It influences the relationships between 
human beings, as well as their relationship to their world. 
Exactly how can humor influence that relationship? 
Humor gives us an ability to detach from the situation and 
has a cathartic effect. Our ability to recognize some 
humorous aspects of a situation can give us a relief from 
the negative impact of emotions such as fear, anger, 
depression, disappointment, embarrassment and cha- 
grin. Humor helps to release the hold these emotions 
have on an individual. Humor offers a kind of protection 
when we witness or encounter a painful event. 

It seems to me, that this may be why health professionals, 
at least the ones who are able to avoid burnout, appreciate 
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An Interview with William Fry Jr., MD 


the opportunity to see the humorous side of their jobs. 
Absolutely. It is especially helpful for anyone who 
witnesses the suffering of others, because of the intensity 
of their own experience. I think this is why we see much 
more humor exchanged among nurses than we see among 
physicians. Nurses spend much more time with the 
patient, directly administering to their needs, so they are 
closer and more involved with the patient’s suffering. 
The physician comes in maybe twice a day and spends 
only a few minutes with the patient—perhaps that’s why 
they call them the “Attendings.” 

What do you think about the statement, “The greater the 
tragedy, the darker the humor?” 

I don’t agree with that completely, but I do think that the 
more the setting deals with bodily functions, blood, 
excrement and the like, then the humor will be more 
organic and reflect these themes. Whereas, in a more 
pristine settings such as the outpatient clinic, public 
health or classroom education, the humor will be of a 
more intellectual quality. 

How did you first get interested in doing your physiologi- 
cal research? At that time, there was no one else doing it. 
My first interest in humor began while I was working 
with Gregory Bateson, studying the nature of logical 
paradox in communication. Because so much of humor 
involves paradox, I began studying the cognitive ele- 
ments of humor. A while later I became interested in the 
more psychological elements—having to do with emo- 
tional needs and responses. I was involved in family 
therapy at the time and saw that humor played a strong 
role in the communication patterns of families. In 1963 
I obtained a grant, and together with Edith Trager, an 
anthropologist, we began research in the area of 
paralinguistics. 
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I think I need some clarification here, before you go on. 
What exactly is paralinguistics? 

It’s the area of human communication involving non- 
verbal methods of communicating such as laughing or 
sobbing. Up to this time humor research had used a 
subjective scale to measure “funniness.” I suspected that 
it would be more accurate to measure changes in 
bodily functions to reflect response to humor- 
ous stimuli. As you know, Stanford Univer- 
sity is located in Silicon Valley. At that 
time, the sixties, the technology of instru- 
mentation was growing rapidly. Com- 
panies were very eager to have re- 
searchers test their new instruments and 
provided us with very expensive equip- 
ment in exchange for feedback on their 
design protocols. 

So where did you begin? 

Well, since laughter was primarily a vigor- 
ous respiratory activity, I was curious to 
discover if there were any significant 
changes in the oxygen saturation. I was 

concerned about the potential negative | 
effect. I used the newly developed pulse 
oximeter to measure this. I found that 
after three minutes of continuous laughter, there was no 
change in the oxygen saturation, in spite of the increased 
ventilation and vigorous muscle activity which would 
increase consumption of oxygen. 

How did you insure that your subjects would laugh 
continuously for three minutes? 

Well, I used some Laurel and Hardy films, and made a 
composite audio tape including cuts from Bob Newhart 
and Jonathan Winters. 

What did you discover from your research and has this 
been published? 

Oh yes, several articles. (These references are listed at 
the end.) We found that the activity of laughter disturbed 
the usual predictable pattern of respiration, increased the 
minute volume and created a forceful exhalation which 
could mobilize secretions. 

Can you please clarify the rumor that laughter increases 
the production of endorphins, thus resulting in decreased 
pain and a sense of euphoria. 

I have never read an article about research that defini- 
tively measured it and proved this in a scientifically 
satisfactory manner. I know that in the research I’ ve done 
together with Lee Berk and Stanley Tan at Loma Linda 
University, we were unable to quantify any significant 
changes in endorphin levels with laughter. 
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What were you able to prove? 
We’ ve published our research showing that serum corti- 
sol, dopec and epinephrine levels were all decreased after 
laughter. We know that cortisol levels are increased with 
stress and that this suppresses the immune system’s 
ability to respond and protect us. We also have measured 
increased levels of circulating antibodies up to 36 
hours after laughter. This would indicate that, 
again, laughter may enhance our bodies abil- 
ity to protect us. This part of the research 
project has been presented at several scien- 
tific conferences but has yet to be published. 
>» What’s the most active area of humor re- 
search at this time? 
Application. There are many research projects 
exploring measurable changes as the result 
of humor programs. One I’ve recently 
read about is coordinated by Sabina 
White with the Student Health Service 
at the University of California Santa 
Barbara campus. She would be an 
excellent candidate for one of your 
next columns. 
You’re right. I'll keep that in mind. 
Thanks so much for being the pioneer in 
laughter research, and for adding credibility to the maxim 
that Laughter is the Best Medicine. 
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Bubbly-cgraphy 
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and other humor resources © 


Bubbly-ography is a free ser- 
vice provided by the JNJ for 
writers, artists and organiza- 
tions that help make the world 
a happier place. If you have 
suggestions for this column, 
send them to JNJ Bubbly- 
ography Dept., P.O. Box 40416, 
Mesa, AZ 85274. 


Humorous Books & Magazines 


201 Things To Do While You’re Get- 
ting Better (at Home or In the Hospi- 
tal) by Erica Levy Klein is the first 
combined activity book and self-help 
guide for the indisposed adult. Full of 
facts, tips, cartoons, crossword 
puzzles, and bits of inspiration, this 
refreshing book alleviates boredom, 
discomfort, and the physical vulner- 
ability of getting well. $10.95. Avail- 
able at bookstores from Chronimed 
Publishing, Minneapolis, MN. 


Death Is...Lighthearted Views of a 
Grave Situation is a collection of over 


250 observations on everyone's final 
destination. “Deathis... 
finally your own little place in 
the country” according to the 
authors, Steve Mickle & Rich 
Hillman, who prove “Death” 
doesn’t have to be a grave 
situation. To order, send 
$10.95 (includes S&H) to R 
& E Publishers, PO Box 
2008, Saratoga, CA 95070. 


Alex's Restaurant by Pete 
Sinclair, AEMT, GN is awon- 
derfully funny book of car- 
toons about a health food 
restaurant. Pete seems to 
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Finally, K> ra 
to do ouc Stat Chest! 


have his thumb on the pulse of Ameri- 
can life, health and social issues, and 
everyday life, all with akeen sense of 
humor (see cartoon on page 19). 
East West magazine said "Alex's is 
the organic Doonesbury, consistently 
funny and timely." To order this very 
funny book ($8.95, 137pages), call 
The Crossing Press at 800-777-1048. 


Quotations to Cheer You Up When 
the World is Getting You Down by 
Allen Klein will lift your spirits and 
tickle your fancy with classic quota- 
tions from the sublime to the ridicu- 
lous. This handy desk-reference of- 
fers over 750 witty quotations and is 
a great resource for writers, speak- 
ers and anyone who likes to have a 
perfect line on hand. US $7.99. 
Published by Wings Books. For or- 
der information call 1-800-726-0600. 


Little Book of Nurses’ Rules by 
Rosalie Hammerschmidt, RN and 
Clifton K. Meador, MD. This book of 
347 rules about our practice styles, 
our patients, our colleagues and our- 
selves is humorous, entertaining, and 


is here 
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thought-provoking. Would make a 
great stress reliever for any nursing 
station, lounge or restroom. For a 
copy send $8.95 to: Nurses’ Rules c/ 
o Hanley & Belfus, Inc. 210 South 
13th St. Philadelphia, PA 19107. 


Stitches. A 200 page paperback 
book featuring the best articles & 
cartoons from the last three years of 
the magazine, “Stitches”. Send $12 
to Stitches, 14845 Yonge St., Suite 
300, Aurora, Ontario, Canada L4G 
6H8 or call 1-800-668-7412. 


Workshops & Seminars 


Empowerment Cruise, October 21- 
24, presented by Revolution maga- 


zine. Althought the topic isn't humor, 
this conference is going to be fun. 
Featuring speakers Laura Gasparis 
Vonfrolio, RN, MA, CEN, CCRN; Joan 
Swirsky, RN, MS, CS; Debra 
Townsend, RN, BSN, CCRN and our 
own Patty Wooten, RN ,BSN,CCRN. 
Forabrochure about this ocean cruise 
conference, call 1-800-331-6534. 


Noway,Man, I just do 
the Routine X-rays. 

If you wart it STAT, 
you'|! have to wait! 


Audio & Video Tapes, 


MD Enterprises. Dr. Steve Allen Jr.’s 
emporium of humor related stuff such 
as juggling accessaories, the video 
tape “Juggling Life’s Stress,” and 
other fun stuff. For more information 
write to MD Enterprises, 8 La Grand 
Court, Ithaca, NY, 14850. Dr. Allen 
will be presenting the pre-conference 
workshop at the “Humor Skills for the 
Health Professional” conference in 
June. 


The Healing Power of Humor video- 
tape. Fry/Cousins/Robinson/Klein/ 
Wooten/Berk (see Jest for the Health 
of It, page 46). Two volumes run 40 
minutes each. Comes with workbook. 
They rent for $35 each for seven 
days. Purchase is $98 each or $167 
for both. Available through: Medical 
Care Development, Attn Diane 
Campbell, 11 Parkwood Dr. Augusta, 
ME 04330, 207-622-7566. 


Humor Research Books & Articles 


Making Humor Work by Dr. Terry 
Paulson is, pound for pound, one ot 
the best practical books on the why 
and how of using humor on the job. 
Dr. Paulson has also written They 


Shoot Managers, Don’t They?, his 


cartoon filled book on turning manag- 
ers into leaders by using timely, tar- 
geted humor. Write to Paulson & 
Associates Inc., 28717 Colina Vista, 
Agoura Hills, CA 91301. 


Gags, Gifts, Toys, & Miscellaneous 


Animal Town. This catalog features 
cooperative and non-competitive 
games, outdoor playthings and natu- 
ral recordings, children’s tapes, books 
and puzzles, books on cooperation 
and family activities, and boardgames 
about environmental protection. For 
a catalog write: Animal Town, P.O. 
Box 485, Healdsburg, CA 95448. 


Johnson Smith Company. The title 
on their catalogs sums up this won- 
derful company. “Things you never 
knew existed ...and others you can’t 
possibly live without!” A catalog of 
really fun stuff. Fora catalog write to: 
Johnson Smith Company, 4514 19th 
Court East, P.O. Box 25500, 
Bradenton, Florida 34206-5500. 


Northern Sun Merchandising. Prod- 
ucts for Progressives, Funny and 
Not-So-Funny T-Shirts, postcards, 
posters, books, videos and games 
for the socially conscious individual. 
For a catalog write to Northern Sun 


Is your hospital or organization looking for a 
speaker for their next conference or workshop? 


The Journal of Nursing Jocularity’s Speakers Bureau can 
help you find a speaker within your budget who can talk 
on humor, stress, positive attitude or a similar subject. 
This is a free referral service. 


You may reach the Journal of Nursing Jocularity’s 
Speakers Bureau at 602-835-6165. 


If you are a speaker on the therapeutic use of humor or related 
subjects and would like to be listed in our Speakers Bureau, please 


contact us for more information. 


Merchandising, 2916 E. Lake St., 
Minneapolis, MN 55406. 


Therapeutic Humor Newsletters 


The Laughter Prescription Newslet- 
ter. Jest what the doctor ordered. 
Each page is chock full of information 
and entertaining, clean jokes to tickle 
your funny bone. Great for patients 
and nurses alike. For information 
write: The Laughter Prescription 
Newsletter, 970 Shore Crest Rd., 
Carlsbad, CA 92009. 


The Opposable Thumb is a liberal- 
tainted, perversity peddling, degrad- 
ing, demeaning, disposal-bound 
scandal sheet from a wonderfuly 
funny organization calling themselves 
the Darwinners. Full of rib-tickling 
stories and commentary about our 
evolving world. Also the distributors 
of the evolving fish. For more info, 
write to: The Darwinners, 6671 Sun- 
set Blvd., Suite #1525, Los Angeles, 
CA 90028. 


When you write to these orga- 
nizations, remember to men- 
tion the Journal of Nursing 
Jocularity. 


Writers and Artists 
Needed 


Are your stories or artwork as 
funny or funnier than you've 
seen here? Then what are you 

waitng for? Send a9 x 12 self 
addressed envelope with 52¢ 


postage to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete 
guidelines for 
submitting material. 
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